I. Introduction
Auramine is a florescent yellow , tasteless , odour less, water soluble highly lethal, easily available household poison which kills about thousands of people in Coimbatore ,Tiruppur and Erode districts and southern parts of Tamilnadu There are very few articles in literature regarding this poisoning. Hence, the mechanism of action, clinical presentation, and cause of death is not clearly given in any text books The Human Health Assessment Group in EPA's Office of Health and Environmental Assessment has evaluated auramine for carcinogenicity. According to their analysis, the weight-of-evidence for auramine is group B2, which is based on inadequate evidence in humans and sufficient evidence in animals. As a group B2 chemical, auramine is considered probably carcinogenic to humans.
DNA Frequently There are very few articles in literature regarding this common household poisoning. hence, the mechanism of action, clinical presentation, and cause of death is not clearly written in any text books of medicine or toxicology There is no specific antidote for these dyes. Deaths had occurred within hours of ingestion in several instances. Over half the deaths in the first day DUE TO CEREBRAL OEDEMA(the dye stains the brain and CSF,as it crosses the blood brain barrier ), resulting in convulsions, ,coma respiratory and cardiac arrest ,death. If the patient survives, in the day two to three following which liver damage, the direct action of dye causes centri lobar necrosis, resulting in hepatitis, fulminent hepatic failure hepatic encephalopathy, bleeding and death Management; There is no specific antidote for these dyes, Supportive therapy is the mainstay of treatment stomach wash with plain water in conscious patients in unconscious continuous ryles tube aspiration advised and. Activated charcoal is useful in most cases for reducing the absorption from GIT Anti emetics, proton pump inhibitors,vit K in bleeding diathesis,fresh frozen plasma, blood transfusion rarely required ,Anti epileptics in convulsions,mannital, 20% in cerebral oedema, management of livercell failure with ursodeoxycholic acid and metadoxineare N-acetyl cystiene Albumin,employed in certain patients in response to demanding clinical situation. some required ventilatory support discussion Krishnamoorthyet al. in his retrospective analysis of cow dung powder poisoning had just listed the number of patients developing various system involvements. However, the clinical presentation and biochemical abnormalities were not discussed.
Auramine causes centrilobular necrosis of liver. It is also a gastrointestinal tract irritant causing mucosal damage, epigastric pain, and discomfort. Many ofour patients had consumed had features of toxic hepatitis from day three of poison intake. In many patients, SGOT and SGPT levels were elevated, but bilirubin levels and coagulation parameters were normal.initially. In contrast, in some patients we observed that apart from SGOT and SGPT, bilirubin levels and coagulation parameters were also elevated.
Auramine is a neuro toxic poison which causes central nervous system (CNS) depression. Direct CNS effect of the poison is clearly evident from the low GCS of the patients ] Tachycardia, metabolic acidosis, and hyperglycemia observed Ursodeoxycholic acid was use ful in manypatients because in addition to its choleretic effect, it also has immunomodulatory and antiapoptotic properties. [5] More studies are needed to determine the management of toxic hepatitis and the role of N-acetyl cysteine in auromin poisoning. Even though other organs looked unaffected in our cases, more number of patients should be studied before concluding.
Other studies also confirm DNA damage induced by auramine in liver, kidney, and bone marrow of rats and mice, and in human cell line. Eye contact of auramine can produce injuries such as conjunctivaledema, hyperemia, purulent discharge, and total opacification. Chronic health effects of auramine exposure are carcinogenic and mutagenic with higher incidence of bladder cancer, lymphatic cancer, and also cause reproductive damage in humans. 
Infobox references
Auramine O is a diarylmethane dye used as a fluorescent stain. In its pure form, Auramine O appears as yellow needle crystals. It is very soluble in water and soluble in ethanol.Auramine O can be used to stain acidfast bacteria (e.g. Mycobacterium, where it binds to the mycolic acid in its cell wall) in a way similar to ZiehlNeelsen stain. [1] It can also be used as a fluorescent version of Schiff reagent. [2] Auramine O can be used together with Rhodamine B as the Truant auramine-rhodamine stain for Mycobacterium tuberculosis.
[3] [4] It can be also used as an antiseptic agent. 
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Eye Exposure
Remove contact lenses and irrigate exposed eyes with copious amounts of room temperature 0.9% saline or water for at least 15 minutes. If irritation, pain, swelling, lacrimation, or photophobia persist after 15 minutes of irrigation, the patient should be seen in a healthcare facility. Dermal Exposure 1) wash with copious amount of water Remove contaminated clothing, wash exposed skin thoroughly with soap and water, and irrigate exposed eyes. 2) Support;Most patients will do well with supportive care. Monitor vital signs and mental status. Treat hypotension with intravenous fluids, add vasopressors, f hypotension persists. Arrange for early (ideally within 24 hours) endoscopy for patients with concern for caustic GI injury. Treat bronchospasm with inhaled beta agonists and corticosteroids. Endotracheal intubation and mechanical ventilation may be needed in patients with significant CNS depression or respiratory distress. Physical Examination a) Perform serial examinations to determine whether the patient is improving or deteriorating. Perform a slit lamp exam and evaluate visual acuity in any patient with an eye exposure. 
